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Art. XYI. — Saint Thomas's Hospital Reports. New Series. Edited by Dr. 

Bristows, Dr. Stone, and Mr. Oroft. Vol. III. 8vo., pp. x., 38L. London : 

J. & A. Churchill, 1873. 

This volume of the St. Thomas’s Reports attests the interest taken in 
the series by the Staff of the Hospital, and their desire to discharge the 
whole duty pertaining to their appointment. We are happy to be able to 
chronicle this fact, for hospital appointees too often forget that they hold their 
position in trust, for the education of their professional brethren and for the 
advancement of medical science, as well as for the cure of the sick and disabled. 

The opening paper of the volume i3 a Report on Gases of Rheumatic 
Fever treated between the spring of 1868 and the same period of 1872. by 
Thomas B. Peacock, M.D., Senior Physician to the Hospital. It will be 
remembered that in lt>68 Dr. Peacock analyzed 146 cases of rheumatic fever 
treated by him during a series of years (see No. of this Journal for April, 
1870, page 495), and since then he has had under his care 87 cases, which he 
analyzes in the present paper. 

Dr. Peacock’s cases prove the existence of a much greater tendency for the 
heart to be affected in the cases of rheumatism which occur in early life than 
in those in persons at more advanced ages. The proportion of cardiac com¬ 
plication does not appear to differ much according to the intensity of the disease, 
but, there exists a very remarkable difference between the kind of cardiac 
complication which occurred in the two classes of cases; endocarditis being 
especially common in the cases of more severe disease, while pericarditis more 
particularly occurred in the slighter cases. 

From a study of his cases Dr. Peacock finds— 

“ That when a case of rheumatic fever is complicated by the occurrence of 
simple pericarditis, the local disease will probably be recovered from without 
leaving behind it any obvious impairment of the condition of the heart. 
When, on the other hand, there is endocarditis, either alone or with pericar¬ 
ditis, and especially if the local disease becomes fully developed before the 
patient comes under treatment, there is great risk that some marked perma¬ 
nent defect in the heart will remain.” 

Of the 87 cases 1 died, and of the previously reported 146 cases 2 died, 
making, in the 233 cases, a mortality of 1.28 per cent. The treatment corre¬ 
sponded closely in the different cases. 

"It consisted in the employment of bicarbonate of potash, alone or with 
nitrate of potash, in by far the majority of the cases, in some, and especially 
those of a more subacute character, iodide of potassium, bicarbonate of potash, 
and small doses of eolchicum were used, and this was also the treatment in 
some cases in which subacute rheumatic affections remained after the more 
active symptoms had subsided. Dover’s powder or opium was given when 
the patient was in great pain or was very restless at night, and with these 
remedies were occasionally combined, especially in the cases of cardiac or 
other complication, and when the tongue was much furred, small doses of 
gray powder or calomel. 

" As local applications blisters were very generally placed around the limbs 
above the affected joints, and several of them were often applied at the same 
time, and they were always followed by poultices. In four cases the blisters 
were had recourse to without any constitutional treatment. In the cases in 
which cardiac complication occurred, blisters and poultices were very generally 
applied over the region of the heart, and in one instance leeches were used, the 
general treatment being otherwise the same as in other cases. 

“ During convalescence, quiuia, bark, and iron were generally given ; and 
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stimulants, brandy or wine, were exhibited during the progress of the cases 
as required.” 

The duration of treatment averaged twenty to twenty-two days. 

In an article on the Varieties of General Paralysis. Dr. Frederick Pollard 
discusses especially, 1, general paralysis of the insane; 2, general spinal 
paralysis, and 3, hysterical paralysis. We are happy to learn that Dr. 
Bristowe is preparing for these Reports a paper on Hysterical Paralysis, 
which, from the nature of the subject and the well-known ability of its author, 
cannot fail to prove interesting. 

Dr. Gervis reports a Case of Annular Laceration of the Cervix Uteri 
occurring during Labour, iu which a ring of the cervix was completely 
separated behind and laterally', but retained its connection with the uterus in 
front. The almost collapsed condition of the patient did not permit ot other 
treatment than replacing the ring as far as possible in situ. Seven days alter- 
ward it was apparent on examination that the ring was uuiting with the cervix 
and had much contracted, and on the 29th day? a linear depression alone re¬ 
mained to show where the laceration had taken place. 

The points of interest in this case are, firstly, its rarity, and secondly, its 
successful issue. Fortunately the slight connection of the loop of cervix with 
the uterus proved sufficient not only to maintain its vitality, but to enable it to 
share iu the general contraction of the uterus which followed delivery- 

Tubercular Fever and its Relation to Enteric Fever is the title of an 
interesting paper by Dr. John Harley. He uses the term “ tubercular 
fever” instead of acute tuberculosis, because he considers the latter term to 
imply a more chronic and less febrile condition than is exemplified in his cases. 

The object of the paper is to prove not only that tubercle may torm au 
actual component of enteric fever, but that fully developed enteric lever may 
be solely caused by the simultaneous eruption of miliary tubercle in the intestinal 
glands and in the lungs. Dr. Harley denies that a specific poison is the cause 
of euteric fever, because he has never seen it, and that the inflammatory 
product is a specific deposit, because were it, we would then have two ltiuds ot 
specific exudation deposited simultaneously, the one in the intestinal glands, 
the other in the lungs or any other part; which lie thinks is absurd. 

Dr. Harley believes that euteric fever “ may arise in any simple inflammatory 
condition of the body (particularly pneumonia) as soon as the inflammatory 
action involves the glands of the ileum or colon;” that "when the ileal glands 
alone are affected, the distinction between tubercular and enteric fevers is 
absolutely nil.” 

Dr. Harley appears to consider that tuberculous disease of the intestine 
may manifest itself as enteric fever. Although the diagnosis at the bedside 
of these two diseases is sometimes obscure, yet the pathological evidence of 
their difference is marked. Moreover a careful observation of the temperature, 
which I>r. Harley seems to have omitted in his cases, serves to throw light on 
the diagnosis. In enteric fever the temperature is high by the end of the first 
week, and keeps high for au indefinite time; when it begins to decline, its 
diminution is regular; whereas in acute phthisis the temperature is subject to 
great and sudden variations, even to the extent of six or seven degrees, and 
bears no regular relation with the respiration or pulse. 

Dr. Harley has not considered it necessary to argue the correctness of his 
views, and we doubt if the present paper will make any converts to his 
peculiar doctrines. 

Cases of Dysenteric Diarrhoea is the title of a paper by Edward Clapton, 
M.D. The term “ Dysenteric Diarrhoea” the author applies to a class ol cases 
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which are commonly met with, in which the symptoms are of a mixed charac¬ 
ter, and the parts chiefly involved are the upper portion of the colon and 
(either directly or sympathetically) the lower end of the ileum, instead of the 
lower part of the colon and the rectum, which are said to be the principal 
seats of the disease in tropical regions. 

Four of the cases described by Dr. Clapton were syphilitic, and in each 
iodide of potassium almost at once afforded relief, and this, on the continuance 
of the drug, proved permanent. Other treatment was of little or no avail. 

Dr. G. H. Evans contributes notes of eight cases of Empyema. His cases 
do not present any peculiarities requiring notice here. 

The succeeding paper, On some points in the Medical History of the Clergy 
Mutual Assurance Society, by W. H. Stoner, F.R.C.P., and Stewart Heldkr, 
Fellow of the Institute of Actuaries, presents some statistical and medical 
facts concerning the early history of this flourishing society, which will prove 
valuable to actuaries and others interested in life insurance. 

Mr. J. F. Payne, in reporting a Case of Injury to the Sympathetic Neroe 
in the Neck, makes an interesting contribution to the pathology of the sympa¬ 
thetic nerve in man. 

The subject of this paper when aged fifteen months presented a marked dif¬ 
ference between the two sides of his face. The left side was pale, the palpebral 
fissure was distinctly smaller, and a little sunk in the head ; there appeared to 
be no difference in the size of the globe. The left pupil was smaller than the 
right, and the eye seemed insufficiently provided with moisture. Although 
there was an appearance of ptosis of the left upper lid, no paralysis of this 
or any other facial muscle could be detected. The symptoms of the right side 
of the face were the opposite of those presented by the left. '1 he right eye 
watered, the eyelids were opened wider, and the eye was more prominent, and 
the pupil larger than the left. There was a constant running from the right 
nostril. When the child from any cause flushed, the right side of his face 
became red, while the left remained pale. The right side only would sweat 
under any circumstances, the left remaining quite dry. flhis abnormality and 
inequality of the two sides of the face, the child is said to have presented from 
birth. No difference could be perceived between the two sides in the develop¬ 
ment of the teeth, condition of the tongue, lips or mouth, size and general nu¬ 
trition of the parts. The condition of the hair was doubtful. 

It will be remembered that Dr. Ogle described to the Royal Medical and 
Chirurgical Society (see No. of this Journal for April, 1870, p. 477), a case 
somewhat similar to this. Accepting the explanation which Dr. Ogle then 
gave, Mr. Payne concludes that the cervical sympathetic of the left side in the 
present case must have received (probably, judging from the history, at birth) 
an injury amounting to severance; that this, in all probability, first of all pro¬ 
duced hypermmia, increased secretion, and contracted pupil of that side (though 
of that stage there is no record or evidence), and that this stage was followed 
by the condition which became permanent, of autemia, deficient secretion, and 
contracted pupil. 

. In a paper On the Existence of Continued Currents in Fluids, Mr. Gf.oroe 
Rainey shows the effect of alterations in temperature upon the currents which, 
in a previous volume of the Reports, he described as existing in fluids in a so- 
called state of rest. 

Dr. John 8. Bristowe contributes some very interesting and instructive 
Cases illustrating the relative effects of Pressure on the Trachea and Pressure 
on the Recurrent Laryngeal Nerve, in producing Impairment of Voice and 
Dyspnoea. Impairment of voice from paralysis of one of the vocal cords and 
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paroxysmal attacks of dyspnoea, are often symptomatic of intra-thoracic aneu¬ 
rism ; but, Dr. Bristowe asks, are both these symptoms the result of pressure 
on the recurrent laryngeal nerve? In many cases of aneurism this condition 
exists, and the symptoms mentioned are present; but, on the other hand, we 
meet with cases of laryngeal paralysis in which there is no dyspnoea, and with 
cases of intra-thoracic tumour in which there is no such palsy, but in which, 
nevertheless, paroxysmal dyspnoea forms a marked feature. For instance, l)r. 
Bristowe relates a case of cancer of the oesophagus, in which hoarseness of 
voice and paralysis of the left vocal cord were present. Death suddenly occur¬ 
red from hemorrhage due to perforation of the left common carotid. At the 
post-mortem examination the left recurrent laryngeal was found to be entirely 
destroyed in a good inch of its course by the advance of the cancer. '1 his 
patient had no difficulty of breathing from first to last. 

In another case there was equally clear proof, post-mortem, that the patient 
was the subject of complete destruction of the left recurrent laryngeal, and it 
is certain that, during life, he suffered from those symptoms which we attribute 
to that lesion, viz., impairment of laryngeal voice and difficulty in deglutition 
of fluids, owing to a tendency to pass into the trachea; but there was not a 
trace of dyspncea, either persistent or paroxysmal. 

As illustrating the effects of compression of the trachea alone, Dr. Bristowe 
narrates the case of a middle-aged woman admitted into the hospital with 
feverish symptoms, the cause of which was not very apparent. Alter lying 
there for two or three days, she was attacked suddenly with iutense dyspncea, 
followed in a minute or two by blackness of the lace and insensibility. It was 
obvious that the patient was dying, and that there was a moderate sized, un- 
symmetrical tumour in the middle line of the neck immediately above the ster¬ 
num, which, by the pressure it was exerting, was the cause of her alarming 
condition. On examining the tumour, it was perceived that a portion, at all 
events, of its bulk was cystic. A fine trocar and canula were passed into the 
tumour, and between three and four ounces ol viscid, reddish-brown fluid were 
removed. As the fluid escaped, the d} ? spnoca diminished, her livid tint faded 
away, her pulse became slower, her eyes opened, and within a minute or two 
she appeared to be entirely restored to life and health, i. he patient suffered 
from a sub-sternal bronchocele; bronchocele, that is to say, with extension ot 
the tumour behind the sternum, and between that bone and the trachea, a 
form of the disease which is always extremely dangerous from its liability to 
compress the trachea from before backwards, and thus to cause paroxysmal 
and ultimately fatal dyspnoea. There are no reasons here, nor is there gene¬ 
rally any reason in such cases, to suspect any implication of the recurrent- 
laryngeal. 

Another patient of Dr. Bristowe died recently in the hospital from aortic 
aneurism. The local indications of the aneurism were obvious. He suffered 
from dyspncea, liable to sudden terrible exacerbations. His respirations and 
cough were markedly stridulous. But there was never any indication of palsy 
of the vocal cord, nor any tendency for food to pass the wrong way; and his 
voice maintained its normal intonation. At the post-mortem the recurrent 
laryngeals were found unaffected. 

These cases show, in the first place, that destruction of the functional activity 
of one recurrent laryngeal nerve is marked by paralysis of the corresponding 
vocal cord, which can be recognized by means of the laryngoscope, by impair¬ 
ment of the musical quality of the voice, and (probably) by some difficulty of 
swallowing, owing to the tendency of food to slip into the larynx ; but is not 
necessarily attended with stridor or dyspnoea; and in the second place, that 
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compression of the trachea involves stridor and difficulty of breathing, which 
is often paroxysmal and liable to end in sudden death, but that it does not of 
itself interfere with perfect intonation, excepting only in so far as it may render 
the voice weak by diminishing the supply of wind to the vocal organ. 

The exacerbations of dyspnoea occurring in narrowing of the trachea Dr. 
Bristowe thinks may be due to actual accumulation of mucus in or below 
the affected part, and to the difficulty of dislodging that mucus in consequence 
of the mechanical impediment existing there to the performance of an effective 
cough. 

Tracheotomy, Dr. Bristowe, of course, thinks is useless in those cases, as the 
obstruction is not at the laryngeal orifice, but iu the trachea at a point below 
the lowest possible point of operation. 

In explanation of this valuable practical paper, I)r. Morell Mackenzie states 
(.London Med. Record , April 9, 1873) that when the recurrent nerve is pressed 
upon, the vocal cord of the affected side does not remain in an intermediate 
position between extreme abduction and extreme adduction, but is always 
seen quite near the median line. Hence in these cases the arc of the lanyugeal 
canal is always diminished. There is always, therefore, slight dyspuoea. Ibis 
may not be apparent when the patient is perfectly quiet; but if the respiration 
be at all hurried or forced, slight stridor is almost invariably perceptible. 
There is also, generally, slight stridor in deep sleep. Neverthcles. it is per¬ 
fectly true that severe dyspnoea of a paroxysmal character does not occur, 
when, owing to paralysis of the muscles, the vocal cord is in the position 
described. 

Dr. Mackenzie moreover states that Dr. Bristowe’s important deductions 
are strongly confirmed by the observation of cases ot bilateral paralysis of the 
abductors of the vocal cords from pressure ou both recurrents; though there 
is constant dyspnoea iu these cases, there are no attacks of suffocation of a 
sudden and severe character. In addition to the causes referred to by Dr. 
Bristowe, as giving rise to the exacerbations, Dr. Mackenzie thinks it probable 
that, in the case of aneurismal tumours, the paroxysms of suffocation are 
sometimes brought on by a sudden increase in the volume of the sac. 

The next paper, also by Dr. Bristowe, is An Attempt to Explain the Cause 
of the Formation of the Spiral Fibre in Vegetable Cells and Vessels. 

Mr. W. M. Ord follows in a very interesting and well written article On 
the Relation of Gout to Uric Acid, which he sums up as follows 

“ 1. Gout is a mode of decay of the whole system, marked by the deposit 
of urate of soda in and about joints, and by local inflammation ot a particular 
kind. 

“2. The deposit of the urate is a result of local or general disintegration, 
and is not to be regarded as a means of eliminating urate from the blood. 

“3. The local inflammations do not necessarily depend upon the deposit 
of urate, and the deposit is not a consequence of inflammation ; at the 
same time it is probable that excess of urate in the blood produces irritation 
of tissues. 

“4. The local inflammation is peculiar in respect of the ease with which it 
is produced, of the pain by which it is attended, and ot the products, which 
are chemical rather than structural; chemical substance of low molecule, 
tending to crystallize or to be dissolved, being formed in the part, instead of 
substances of high molecule tending to be organized. Interstitial subcrystalline 
deposit is common, suppuration rare, in gout. 

“ 5. The local inflammations are set going by local exciting causes. 

“ 6. The local degenerations and inflammations tend to inlect the rest of the 
system through the blood, and to set up similar actions elsewhere through 
reflex nervous action.” 
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The volume concludes with the Report of the Obstetrical Department, by 
Henry Gervis, M.D., and the Medical Reports, by S. E. Solly, P.R.C.S. 

I. M. H. 

Of the Surgical papers, the first is an interesting article On Subastragaloid 
Dislocation of the Foot; by William Mac Cormac, F.R.O.S. The author 
refers to the confusion which prevails among surgical writers, as to the nomen¬ 
clature of the various dislocations met with in the neighbourhood of the ankle- 
joint. and expresses his preference for such a classification as Broca’s ; in fact, 
as pointed out by Mr. Mac Cormac, there are three distinct forms of displace¬ 
ment which occur in this region, and which should receive distinct names. 
Thus there may be a dislocation of the entire foot at the tibio-tarsal joint— 
properly called a dislocation of the foot or ankle; the astragalus may remain 
in place, while the rest of the foot is displaced backward or to either side— 
sub-astragaloid dislocation ; or the astragalus itself may be separated from all 
its connections, in which case alone can there properly be said to be a disloca¬ 
tion of this bone. The sub-astragaloid luxation is believed by Mr. Mac Oonnac 
to be more common than is often supposed, and he gives in the paper now 
under consideration details of four cases which have occurred under his own 
observation, and shows that several cases which have been described by 
Cooper, Chassaiguac, and others, as dislocations of the astragalus, were really 
examples of the form of injury in question. With regard to treatment, Mr. 
Mac Cormac judiciously advises that, if reduction be found impracticable even 
with the aid of tenotomy, the surgeon should temporize, reserving excision of 
the astragalus as a secondary operation should it be found necessary. 

We have next to consider a short paper by Mr. Francis Mason, F.R.C.S., 
On the Treatment of Cicatrices after Burns. The operation recommended and 
practised by Mr. Mason is analogous to Dieffenbach’s ingenious mode of 
closing fistulaa in the penile portion of the male urethra. The cicatrix of the 
burn is first cut across from side to side, the incision extending in both direc¬ 
tions into healthy skin, and the two halves of the scar are then thoroughly 
separated from the subjacent textures and allowed to retract, thus leaving a 
raw surface between their extremities. To cover this surface bridge-like flaps 
are now dissected up on either side, as in Dieffenbach’s operation, and brought 
together in the median line with wire sutures, while the size of the remaining 
wounds is as much as possible diminished by the introduction of hare-lip pins. 
This operation has been practised by Mr. Mason in three cases—the offending 
cicatrices in two instances being in the neck, and in one at the bend of the 
elbow. While we have no doubt that Mr. M. honestly believes that this ope¬ 
ration is original with himself, candour compels us to say that it is almost 
identical with that long since practised by the late Prof. Miitter, of this city, 
and by him described and illustrated with a wood-cut in the number of this 
Journal for July, 1842, page 78. 

The next paper which demands our attention is a continuation of one in the 
first volume of the Reports, 1 and is Oh Temperature in Surgical Cases; by 
W. W. Wagstaffe, F.R.O.S. In his present communication Mr. Wagstaffe 
considers the temperature in pyaemia; the first rigor is accompanied by a 
sudden rise in temperature of from 2° to 6° F., the point reached by the 
thermometer during the first chill being nearly as high as that reached at any 
subsequent period, though the increase is less, for the reason that between the 
rigors the temperature often falls considerably below the normal standard. 

1 See No. of this Journal for April, 1871, p. 529. 

No. CXXXII.— Oct. 1873. 32 
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The variations in temperature are not only very great in pysemia, sometimes 
ranging over 10° or 11° F., but they occur with great irregularity ; and this 
circumstance has in Mr. Wagstaffe’s opinion a certain diagnostic value. As 
regards prognosis it can only be said that an unusually great depression of tem¬ 
perature often precedes death, and that a very high temperature, and increased 
frequency or increased extent of variations, are unfavourable signs. Mr. 
Wagstaffe’s paper contains a table of twenty cases. 

We have next to consider a communication from F. Churchill, M.B., 
F.R.C.S., On some of the Complications of Strangulated Hernia and their 
Diagnosis. This is a paper of some practical interest, and gives details of 
several cases in which the symptoms were well adapted to cause uncertainty as 
to whether the surgeon had or had not to deal with a hernia in a state of strangu¬ 
lation. In one case, in which an inguino-scrotal hernia was known to have 
existed for many years, an exploratory operation showed that those symptoms 
which gave rise to the suspicion that strangulation had occurred, were really 
due to the formation of an abscess in the sheath of the spermatic cord ; in 
another instance there was actually a strangulated hernia on one side, and a 
spermatocele on the other; iu another case an abscess of the kidney and 
perityphlitis complicated an irreducible hernia, which however was not stran¬ 
gulated ; while in a fourth case the sac of an old umbilical hernia was itself 
the seat of suppuration. 

Mr. R. LiEBKEicn, M.R.C.S., contributes a paper On the Use and Abuse of 
Atropine , (1) in iritis, (2) in keratitis, (3) in operations, (4) in injuries, and 
(5) as an aid to diagnosis. In iritis. Mr. Liebreich recommends the use of a 
four-grain solution of atropia, one or two drops being instilled at intervals of 
five minutes until complete dilatation of the pupil has been effected, and 
this dilatation being subsequently maintained by the employment of one or 
more instillations daily as long as may be required. The difficulties met with 
in using atropia in cases of iritis, are (1) too great intensity of the inflam¬ 
matory process—to be remedied by the application of dry warmth, and, if 
necessary, by bleeding and the use of derivatives ; (2) the presence of copious 
exudations in the anterior chamber—requiring the performance of a prelimi¬ 
nary paracentesis; (3) the existence of completely organized adhesions—in 
which case constitutional treatment may often advantageously precede the use 
of the mydriatic ; (4) symptoms of atropia poisoning, from a minute quantity 
of the drug entering the lachrymal ducts and thence reaching the nose and 
throat; (5) excessive sensibility of the palpebral skin and mucous membrane. 
To prevent the occurrence of atropia poisoning the lower lid may be slightly 
drawn down so as to evert the punctual lacrymale, during the instillation, or the 
throat may be simply rinsed out after the application is completed. For ex¬ 
ceptional cases Mr. Liebreich employs a little instrument somewhat like a 
serrefine, to pinch up a fold of the lid, and thus evert the punctum. Should 
the use of atropia cause acute inflammation of the lids and conjunctiva—of 
which rare accident we have ourselves seen one well-marked example—the 
mydriatic should be abandoned, and a lotion of nitrate of silver substituted 
until the inflammation has subsided. 

In the superficial forms of keratitis, Mr. Liebreich stops the application of 
atropia as soon as a single instillation produces an effect for twenty-four hours, 
then proceeding to use nitrate of silver ; but iu parenchymatous keratitis he 
continues the employment of the mydriatic for some time after the cessation of 
the deep irritation. In his remarks on the use of atropia as an aid to diag¬ 
nosis, Mr. Liebreiph expatiates upon the disadvantage of having the central 
hole of the ophthalmoscopic mirror either too large or too small, and adds:— 
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“ I therefore propose to make the hole not smaller than two millimetres and 
the mirror not smaller than three centimetres, and to use in preference a thin 
silvered glass mirror, the centre of which is not perforated, but only deprived 
of the silver covering. The focus of the mirror may be eight or ten inches.” 

The next paper for our consideration is called Statistics of Two Thousand 
Four Hundred and One Oases of Hernia ; by John Croft, F.R.C'.S. Mr. 
Croft's figures, derived from his records of the National Truss Society, agree 
in most particulars with those obtained by Mr. Kingdon from the Reports of 
the City of London Truss Society. Mr. Croft’s 2401 cases were observed in 
the course of seven years, and of the whole number of patients (none being 
counted twice) 1990 were males and 411 females—a proportion of nearly five 
to one. Mr. Kingdon's statistics likewise give a proportion of five males to 
one female, but Cloquet’s estimate, derived from 457 dissections of hernia, 
gives a proportion of only two to one, while the herniotomy records of several 
London hospitals examined by Mr. Croft, tend to show that strangulation 
occurs almost as often in women as in men. “ The truth,” adds Mr. C., may 
lie between the two sets of proportions, .... that is 3.033 to 1.” 

As regards age , 1355 of the 2401 patients were under, and 1046 over, thirty- 
five years of age, but by comparing these figures with those of the total popu¬ 
lation of London at each age, it is found that hernia is proportionally more 
frequent after than before middle age. The first quinquennium of life is, how¬ 
ever, that in which hernia is most apt to occur, no less than 472 of Mr. Croft'3 
cases having been in children under five years of age. 

As is well known, inguinal is the most common form of hernia; of Mr. 
Croft’s 2401 cases, 2006 were of this kind of rupture. Of the 2066 patients 
1907 were males and only 159 females, while there were 189 females and only 
40 males affected with femoral hernia. Umbilical rupture was observed in 42 
males and in G2 females. 

The last surgical paper calling for special comment is by Mr. Svdnkv Jones, 
F.R.O.S., M.B., and is called a Contribution towards the Surgical Treatment 
of Diseased Joints. This paper may be considered a sequel to others published 
by the author iu previous volumes of the Reports, 1 and, like its predecessors, 
is adorned with lithographic plates—six in number iu this instance, and con¬ 
taining twelve figures. In his present communication Mr. Jones gives the 
details of thirteen cases of excision, eleven of the knee, and one each of the 
ankle and wrist. He has not deviated as yet from the operative procedure 
employed in his other cases of knee excision, viz., by means of an oval flap 
taken from the front of the joint. But— 

“At the same time he has a strong desire to adopt two lateral incisions, if a 
thorough performance of the operation by this mode could be matured. He 
has tried this plan ou the dead subject, and finds it easy of performance ; and 
his friend, Mr. Treves of Margate, has carried it out on the living, making use 
of a ehaiu saw to resect the bones. On the dead subject the author has found 
it not difficult to pass close behind the bones a narrow blade of Butcher’s saw ; 
this cau be afterwards fixed, and resection done from behind forwards.” 

For our own part we are so well satisfied with the simple transverse incision, 
originally suggested by Park, and more recently practised by Textor, Kempe, 
and Fergusson—and which we consider infinitely preferable to the anterior 
oval flap commonly employed by British surgeons—that we have no desire to 
substitute any other mode of operating; a transverse cicatrix, though doubt¬ 
less objectionable in the case of the elbow where a movable joint is hoped for, 
is perfectly harmless in the case of the knee, where the surgeon endeavours to 

1 See Nos. of this Journal for April, 1871, p. 528, and Oct. 1872, p. 495. 
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obtain complete bony anchylosis. In speaking of the constitutional treatment 
when profuse suppuration occurs after excision, Mr. Jones makes a practical 
observation which is entirely conformable to our own experience :— 

“ In not a few cases,” he says, “ the author has found diarrhoea supervene in 
this suppurative stage, no doubt from systemic poisoning; this not to be reme¬ 
died by astringents, but by quinine in large doses. It would not be desirable 
to arrest suddenly this elimination of poisonous material.” 

Mr. Jones has now done altogether thirty-two knee-joint excisions; recovery 
has followed in twenty-one instances, and death in five, while five cases are 
still under observation, and in one subsequent amputation was found necessary. 
The mortality of his terminated cases has been therefore 18.5 per cent., a pro¬ 
portion considerably less than that given by Penifcres for all ages. 

The Surgical Report, for 1871, is contributed by W. Anderson, F.R.C.S., 
and contains sub-tables of surgical operations, and of cases of strangulated 
hernia, erysipelas, pyaemia, tetanus, reactionary and secondary hemorrhage, etc. 
It conveys, as usual, a great deal of practical information in a very condensed 
form. 

The “new series” of St. Thomas’s Hospital Reports, which now bids fair to 
be permanently successful, already takes rank with those which have been 
longer established, as a series of great value and deep professional interest. 

J. A., J R. 


Art. XVII .—The Liverpool and Manchester Medical and Surgical Reports, 

1873. Edited by S. Messenger Bradley, F.R.C.S., P. M. Buaidwood, M.D., 

Reginald Harrison, F.R.C.S., Walter Whitkhad, F.R.C.S.E. 8vo. pp. 

xviii. 210. Manchester: J. E. Cornish, 1873. 

Tiie present volume is an amalgamation of the Liverpool and the Manchester 
Reports, and we regret to find that it affords no evidence of increased literary 
strength from this union. 

According to our custom we shall first notice the medical papers of the 
volume, and afterwards those specially pertaining to surgery. 

The first article is On Climate and its Influences; by Thomas Inman, M.D., 
and is a cursory, yet pleasantly written notice of the various places on the 
south coast of France and west coast of Italy, which are usually resorted to by 
consumptives. 

Dr. William Roberts offers some Clinical Remarks on Hydatid Cysts, based 
on the examination of six cases. He finds that the fluid of hydatid cysts 
varies in character according as the cyst contains living or dead echinococci. 
If the echinococci be living, the fluid is limpid, colourless, or faintly opalescent, 
with small white granules (broods of scolices or echinococci heads) floating in 
it, and may be slightly albuminous. When the parasite dies, the fluid rapidly 
changes; it becomes largely albuminous, and afterwards loses its transparency 
and becomes thick, white, and opaque, so as to resemble pus in its naked eye 
characters. 

In a case of hydatid of the liver, I>r. Roberts used large doses of iodide of 
potassium, as much as thirty grains three times aday, with the result, apparently, 
of destroying the parasite. The tumour had been steadily growing up to the 
moment when the patient began to take the iodide, and even for ten days after; 
then diminution and retrogression commenced, and went on progressively, 



